FILE NOW: FILING FEE IS $61.25 . FILED

oy
wr
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am 2
CORPORATION Katherlne Harris ‘ ? £S 8
ANNUAL REPORT Secretary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-25-1999 90030 021 ****41 .25
DOCUMENT # 761992 “ |
1. Corporation Name !
DEER RUN HOMEOWNERS ASSOCIATION #1, INC. |
]
Principal Place of Business Mailing Address )
C/O TONI FORBES G/0 TONI FORBES
629 DEER ARUN CT 629 DEER RUN CT :
CASSELBERRY FL 32707 CASSELBERRY FL 32707 !
us Us . '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
124] [26] 02/16/1982 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - Applied For ;
22) 7] 59-2253918 : Not Applicable |
City & State City & State ) . $8.75 Additional
El ;l 5. Certifcate of Status Desired a Fee Required
Zip "~ Country Zp T 7 ~_ Country h 6. Election Campaign Financing " 7% $5.00 may Be '
2_4’ [;51 El [5‘ Trust Fund Contribution a Added to Fees
9. Mams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORBES, TONI ’ 82| Street Address (P.O. Box Number is Not Acceptable)
629 DEER RUN CT
CASSELBERRY FL 32707 83 !
24| City FL |as Zip Cade !
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. I
SIGNATURE —
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent si raquited when ) DATE o)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME PD L] DELETE 11 TME , . . [Change  IJAddion | =
: |
NAME WILLIAM, JOSE 12 NAME LOIL-LIAFJSJ Jim £ CORRECT)pn o
streeT anoress| 633 DEER RUN CT 13 STREET ADDRESS ]
amv-st-zp | CASSELBERRY FL 32707 14 CTY-ST-2P &
TITLE VD L] DELETE 21 1ME ClChange [ Addiion | ©
NAME MATLOCK, MOSE 22 NAME r
streeT sooeess| 625 DEER RUN CT 23 STREET ADDRESS :
crv.st.ze | CASSELBERRY FL 32707 2.4 CITY-5T-2P ,
TME SD [ DELETE 31 TMLE CJChange [ Addition
NAME HEYDRICK, JANINIE 32 NAME
smeeTAporess| 612 DEER RUN CT 33 STREET ADDRESS
QY. ST.2P CASSELBERRY FL 32707 34. CIFY-5T-ZIP o
-1-Tm.e 11D i CIDELETE - "farmme ClChange [ Addition
NAME FORBES, TONI 4.2 NAME
streer anoress| 629 DEER RUN CT 43 STREET ADDRESS
ar-st-zp | CASSELBERRY FL 32707 44 CITY-5T-2IP .
TMLE ([} DELETE 51TITLE [ClcChange [ Addition |
NAME 5.2 NAME _ 1
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-§T-2P :
TRLE [ DELETE 6.4 TIME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-ZIP 6.4 CITY-S7-2P i

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachnent with an address, with all other like empowersd.

&

SIGNATURE: oG '@-&.@@%@REQL@ED Korhes D,',C"L 221994 \407)L616"ts&’78"

S TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytim Phone #




